S FILED
2008 LI NNUAL REPORT Mar 24, 2008 8:00 am

DOCUMENT # L07000103222 Secretary of State
1. Entity Name YR ook e
RICCI ENGINEERING LLC 03-24-2008 90235 016 138.75
Principal Place of Business Mailing Address
7315 BEARDSLEY ST. 7315 BEARDSLEY ST. ST T T
ENGLEWOOD, FL 34224 ENGLEWOOD, Ft 34224
R TR 0 [+ e A RO T
Suite, Apt. #, alc. Suile, Apl. #, sic. 03202008 Chg-LLC CR2E083 (12/06)
City & State Ciy & Stale . FEl Nulrlher Applied For
- / Q a O 7 8 Cf Not 2pplicabte
i Country a Couriry 5. Cenificate of Siatus Desired a Eef;'gg"’:g“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narie
RICCI, ROBERT K
7315 BEARDSLEY ST. Streat Address (P.0. Box Number is Not Acceptable)
ENGLEWOQOD, FL. 34224
Ciry FL I Zip Code

8. The above named entity submits this statament for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed ar panled name of regrstered agent and tiie f applceble (NOTE: Regisiered Agent sigrnahure requirad when reinstating) DATE

FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 3 Delate JITLE [ change [ Addition
NAME RICCI, ROBERT K HAME
STREET ADDRESS | 7315 BEARDSLEY ST. STREET ADDRESS
LOY-S1-21P ENGLEWQOD, FL 34224 Cuy-Si-4ip
THLE v O pelete THLE T change [T Addition
HAME RICCI, REBECCA M NAME
STREET ADDRESS | 7315 BEARDSLEY ST. STRELT ADDRESS
ClY-51-2iP ENGLEWOOD, FL 34224 ClY-SI-2IP
HILE O Detete e [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-2IP
THILE 1 pelete THE [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TiLE [ Deete TITLE [ Change 7] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-53-2IP CY-S1-21f
WILE 1 Defete e O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-21P

11. Ihereby certily Inal the information supplied with this filing doas not qualify lor the exempticns contained in Chaptar 119, Florida Stalutes. | furlher certity that the infarmation
indicated on this report is trus and accurato and that my signature shall have the same logal effect as it made under oath; that ! am a managing member or manager of the,
limited liability company or i 'h97 or lrusteg gmpowered o execula this report as required by Chapter 608, Florida Statutes. q L’ ' )

SIGNATURE: //64 3/ 3_0/7-005’ %m"?

SIGNATUHE HAHAGXNG MBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daylime Phonc

| —




